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ncrease in cases of human anthrax Georgia, 2011
. Napireli ∗, A. Navdarashvili, N. Tsertsvadze, M. Broladze
National Center for Disease Control and Public Health of Georgia, Tbil-
si, Georgia
Background: Cutaneous anthrax is an endemic disease in
eorgia with approximately 50 human cases reported each year.
n 2011 the number of reported cases increased to 78. We con-
ucted a retrospective investigation to determine the reasons for
he increased incidence in 2011.
Methods: We reviewed all existing records for human and ani-
al anthrax cases for theyears 2002-2011.We reviewed laboratory
ecords from 75 cases in 2011 that included 69 ulcer aspirates, 14
lcer swabs, 29 blood samples, 1 stool, and 8 samples from soil and
nimal body parts. We reviewed all laboratory testing protocols
nd results.
Results: Of the 78 human cutaneous anthrax cases reported in
011, 55 (70.5%) were laboratory conﬁrmed and 23(29.5%) were
eported as probable. One case resulted in death. Human Incidence
ate of 1.75 per 100,000 in 2011was 2.2 times higher than the aver-
ge for the years 2002-2010 (0.78/100,000). In 2011, 57 blood and
issue samples were submitted from cattle which represented an
ncrease of 3.4 times over the numbers for the previous 5 years for
hich recordsareavailable. 42%of these sampleswerepositive rep-
esenting a rise of 4.7 times over the 2010 rate (9%positive). Human
ases age ranged from 10 to 75 years with a median of 42 years. 71
91%) caseswere inmales, 37 cases (47.4%)were fromKvemoKartli
egion. We detected 10 outbreaks with 28 cases. 8 outbreaks (with
3 cases) were from Kvemo Kartli region. 69 (88.5%) patients took
art in slaughtering infected animals. 61 human cases were PCR
ositive, 34 were culture positive and PCR positive, 26 were PCR
ositive and culture negative, 15 were culture negative and PCR
egative.
Conclusion: Slaughtering sick animals is the major mechanism
or human infections and outbreaks in Georgia. The increased inci-
ence in human cases in 2011 may be related to contact with a
arger number of sick or infected cattle. We recommend stronger
eterinary control measures for animal slaughtering especially in
he Kvemo Kartli region.
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utaneous leishmaniasis in Hamadan, West of Iran (2004-2010)
. Nazari ∗
Hamadan University of Medical Sciences, Hamadan, Iran, Islamic
epublic ofBackground:Cutaneous leishmaniasis (CL) is a parasitic disease
n many tropical and sub-tropical countries; caused by protozoa
f the genus Leishmania and can be transmitted by sand ﬂy bitesfectious Diseases 16S (2012) e317–e473
(Psychodidae). The aimof this studywas the detection of cutaneous
leishmaniasis cases in Hamadan, Iran.
Methods: This investigation is a descriptive, cross sectional and
retrospective study. The disease was diagnosed based on clinical
examination and microscopic observation of the parasite in the
ulcer site from April 2004 to November 2010. Data processing and
statistical analysis were performed using SPSS software, Ver. 16.
Results: The results revealed that number of infected cases in
Hamadan were 81 people during the study. Maximum cases have
been reported in 2006 (17 persons or 21%) and minimum in 2007
and 2010 (7 persons or 8.6%) in each year. Seventy-seven cases
(95.1%) were men and the remaining four patients (4.9%) were
female. The statistical difference between them were signiﬁcant
(p<0.01). The majority of cases were groups of 16-30 and 31-45
years-old with 48.1% and 30.9%, respectively. Nearly 77.8% of the
patients were living in urban and 22.2% in rural areas. Most of the
cases (37.0%) had one and 28.4% two ulcers. The most common
location of ulcers were on the hands (50.6%) and then on their feet
(23.5%).
Conclusion: The steady trend of disease in different years
showed thatHamadan city is a non-endemic area. Further epidemi-
ological investigations of disease particularly CL are suggested.
http://dx.doi.org/10.1016/j.ijid.2012.05.442
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Climate change and its impact on incidence ofmalaria in central
India
R. Nigam ∗
Indian Red Cross Hospital & Diagnostic Centre, Bhopal, – Select State
–, India
Background: Climate change is progressing globally and is
likely to affect the human health in various ways. Transmission of
vector borne disease like malaria is likely to be affected by changes
in various climatic factors. Variable relationshipsof various climatic
factors and the incidence of malaria are shown in different studies.
In view of above, the study, a correlation analysis of past ﬁve years’
meteorological data of Bhopal city with incidence of malaria was
conducted.
Methods: The mean minimum, maximum and average temper-
ature, mean total rainfall and relative humidity from the period
of 1952-2002 and monthly meteorological data from the period of
2004-2008 was used to project climatic changes in Bhopal city of
central India.Monthly incidence of totalmalaria positive cases, and
Annual Parasite Incidence (API) was obtained from 2004-2008 and
1999-2003 for comparative analysis using statistical techniques.
Results: Micro-climatic analysis of the city indicated a trend
towards increase in monthly mean minimum temperature in the
observation period as compared to last 50 years. So, the summers
andwintersweregettingwarmerwith lowprecipitationanderratic
pattern of rain fall over last ﬁve years which indicated a signiﬁcant
change in the climate of Bhopal that may be related to the changed
incidence of diseases. The incidence of malaria, which was pre-
sumed to be more frequent during rainy season, was also showing
its stronger impacts in early and late winters too. When minimum
temperature increases in winter, the incidence of malaria was also
increasing (r = .28).
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nization. Improvements in infection control arenecessary to reduce
MRSA colonization.
http://dx.doi.org/10.1016/j.ijid.2012.05.44515th ICID Abstracts / International Journa
Conclusion: The incidence of malaria shows increase in central
ndia mainly in winter season and may show upsurge of malaria
ases in newer and colder regions globally due to climate becoming
ore conducive for the parasite and vector ultimately depending
pon effectiveness of adaptation and mitigation strategies for cli-
ate change.
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atural foci of tick-borne pathogens in the center of the mega-
opolis, Russia
. Nosareva ∗, A. Nesterov, V. Petrov
State Research Center Virology and Biotechnology “Vector”, Koltsovo,
ussian Federation
Background: The increased rate of urbanization has attracted
ttention to the problemof vector-borne diseases in urban areas. In
hese areas for a long time there were pockets of natural infections.
rbanization has been connected with the sharp increase of urban
et populations, which are excellent hosts for ticks. We assume
hat foci of natural infection persist, more adapted to the emerg-
ng conditions. The most dangerous reservoir of infection are the
icks, which are known to carry and transmit a number ofmicrobial
gents that cause diseases in humans and animals. Among these are
embers of the order Rickettsiales.
Therefore, the aim of our work was to study the prevalence of
icks and their infection in an urban parks of Novosibirsk and to
ry to outline some general dependence of tick survival in urban
reas and possible ways of protection from tick attacks and, from
he danger of infections with tick-transmitted pathogens in towns.
Methods: All ticks were collected in urban parks of Novosibirsk
nd screened for DNA of Rickettsia spp. and Borrelia spp. by PCR.
Results: A total of 2,067 ticks were collected in Novosi-
irsk (2011). Most were immature forms (90%) belonging to the
xodes ricinus, the remaining, adult ticks belonged to Dermacentor
arginatus. Ticks were assessed for rickettsial DNA by a PCR using
rimers for the SFG–speciﬁc rickettsial rompA gene. The pathogen
as detected in 13.9% of ticks. In 51.8% of collected samples were
nfected with Borrelia spp. In 722 ticks coinfections with Borrelia
pp., SPF-rickettsiae were present. Result of our work is the epi-
emiologicalmap of themegapolis onwhichmarked the identiﬁed
oci of natural infections.
Conclusion: This study shows that Rickettsia spp. and Borrelia
pp. arepresent in ticks, collected inparksofRussianmegapolis.We
ound that natural foci of infectionhave beenpreserved, despite the
ngoing acaricidal measures. The broad spectrum of copathogens
ndicates interactions in transmission cycles and the possibility of
oinfections in humans and domestic animals. Therefore, visitors
o urban public parks, public-health physicians should be made
ware of the potential risk of tick bites and the possible medical
onsequences on the urban population.
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Do carriage rates of Staphylococcus aureus and MRSA differ
between elderly homes resident and elderly attendees of day
care centres?
M. O’Donoghue, M. Zhang, J. Ho ∗, M. Boost
The Hong Kong Polytechnic University, Hong Kong, China
Background: It has been recognized that elderly subjects resi-
dent in homes for the elderly are at higher risk for carriage ofMRSA.
This is often attributed to chronic disease, frequent hospitalization,
use of antibiotics and loss of natural teeth. There have been few
reports of carriage rates of elderly subjects living in the commu-
nity. This study compared carriage rates of S. aureus and MRSA in
subjects residing in elderly homes and in the community in Hong
Kong.
Methods:Nasal and oral swabswere collected on two occasions
one month apart from 235 subjects in four elderly homes and 113
subjects attending day care centres. All subjects completed a ques-
tionnaire about chronic disease, hospitalization, antibiotic use, and
use of dentures. Swabs were cultured for presence of S. aureus and
MRSA. Rates of colonization and association with risk factors were
calculated.
Results: S. aureus (MSSA and MRSA) and MRSA carriage were
42.6 and 30.6% respectively in the elderly home residents in com-
parison with 24 and 2.7% in day care attendees. Both of these
rates were signiﬁcantly different (p<0.001). Persistent carriage of
S. aureus and MRSA was observed in 48.5 and 18.2% of residential
elderly in comparisonwith 25% persistent S. aureus carriage in day-
care attendees (p=0.013). No daycare subjects were persistently
colonized with MRSA (p<0.001). None of the risk factors investi-
gated reached signiﬁcance in residents of the elderly homes. In day
care residents only using dentures signiﬁcantly reduced risk of S.
aureus contamination. There were signiﬁcant differences observed
in both S. aureus (range 20 – 66.7%) and MRSA colonization (7.5-
61.7%) between the elderly homes visited.
Conclusion: Residence in an elderly home was clearly a risk
factor for colonization with both S. aureus and MRSA. However,
the wide variation of colonization rates between elderly homes
between homes showed that differences between the homes con-
tribute greatly to the chance of colonization. These differences are
likely to have masked effects of other risk factors for MRSA colo-
